In order to assess the prevalence of point-of-sale promotions of infant and young child feeding products in Phnom Penh, Cambodia; Kathmandu Valley, Nepal; Dakar Department, Senegal; and Dar es Salaam, Tanzania, approximately 30 retail stores per site, 121 in total, were visited. Promotional activity for breastmilk substitutes (BMS) and commercially produced complementary foods in each site were recorded. Point-of-sale promotion of BMS occurred in approximately one-third of sampled stores in Phnom Penh and Dakar Department but in 3.2% and 6.7% of stores in Kathmandu Valley and Dar es Salaam, respectively. Promotion of commercially produced complementary foods was highly prevalent in Dakar Department with half of stores having at least one promotion, while promotions for these products occurred in 10% or less of stores in the other three sites. While promotion of BMS in stores is legal in Senegal, it is prohibited in Cambodia without prior permission of the Ministry of Health/Ministry of Information and prohibited in both Nepal and Tanzania. Strengthening legislation in Senegal and enforcing regulations in Cambodia could help to prevent such promotion that can negatively affect breastfeeding practices.
Introduction
Promotion of breastmilk substitutes (BMS) is associated with global use of these products (Kent 2015) . This promotion can be an impediment to optimal infant and young child feeding (IYCF) practices, represented by exclusive breastfeeding for the first 6 months of life followed by the timely and safe introduction of complementary foods together with continued breastfeeding until 2 years or beyond (World Health Organization (WHO) & UNICEF 2003). Breastfeeding plays a vital role in maternal and child health and nutrition and has been shown to provide long-term benefits for a child's future educational attainment and income (Victora et al. 2015) . Promotion of BMS, including infant formula, follow-up formula and products for older infants commonly referred to as growing-up milks, has been shown to negatively affect breastfeeding practices (Howard et al. 2000; Stewart & Guilkey 2000) , and countries such as Brazil that have limited promotion of BMS have had success in improving breastfeeding practices (Cyrillo et al. 2009) .
Despite an increased global focus on child nutrition and stunting, breastfeeding practices in Africa and Asia show room for improvement. The 2014 Demographic and Health Survey in Cambodia found that 65% of children less than 6 months of age are exclusively breastfed, a decline from the 74% in 2010 (NIS Cambodia 2011 , and there is evidence that both bottle feeding (NIS Cambodia 2015) and BMS use (Prak 2014) are increasing. In Nepal, where exclusive breastfeeding through 6 months of age is generally high at 70%, early introduction of complementary foods is a concern; 3% of breastfeeding children aged 2-3 months receive some kind of solid or semi-solid food, a figure that rises to 23% by 4-5 months of age (MOHP 2012) . In Senegal, 33% of children less than 6 months of age are exclusively breastfed (ANSD 2015) , and 53% of children receive a pre-lacteal feed (provision of other liquids in the first 3 days after delivery) (ANSD 2012) . Only 51% of Tanzanian infants 2-3 months of age are exclusively breastfed, and this falls to 23% by 4-5 months of age (NBS & ICF Macro 2011) .
National data also indicate suboptimal complementary feeding practices in these countries, which can adversely impact child growth and development (Kothari et al. 2014) . Only 24% of Cambodian children (NIS 2011) , 24% of Nepalese children (MOHP 2012) , 8% of Senegalese children (ANSD 2012) and 21% of Tanzanian children (NBS & ICF Macro 2011) aged 6-23 months meet the minimum standard with respect to all three IYCF indicators (adequate feeding frequency, minimum dietary diversity and consumption of breastmilk/other milks).
The International Code of Marketing of Breast-milk Substitutes (the Code) and subsequent World Health Assembly resolutions prohibit point-of-sale promotions of BMS, specifically stating that there should be no point of-sale advertising, giving of samples, or any other promotion device to induce sales directly to the consumer at the retail level, such as special displays, discount coupons, premiums, special sales, loss-leaders and tie-in sales, for products within the scope of this Code (WHO 1981) .
Early introduction of complementary foods before 6 months of age displaces breastmilk in the diet (Becker & Remmington 2014; WHO & STAG 2015) and increases likelihood of breastfeeding cessation (Qiu et al. 2010) . Breastfeeding can be compromised when BMS products are indirectly promoted through promotion of commercially produced complementary food (CPCF) products made by the same manufacturer. This can occur when CPCF labels, promotional displays or informational materials show bottles/use of the product in a bottle, or when CPCF labels suggest use in infants under 6 months of age (either through instructions or through images of younger infants). Joint promotion of both a BMS and CPCF product together in a retail environment through displays, price discounts, informational materials or other means also simultaneously promotes these different product categories. The Draft Clarification and Guidance on Inappropriate Promotion of Foods for Infants and Young Children prepared by the WHO Scientific and Technical Advisory Group (STAG) on Inappropriate Promotion of Foods for Infants and Young Children in the fall of 2015 states that there should be 'no cross-promotion or brand extension to indirectly promote breastmilk substitutes via promotion of foods for infants and young children up the age of 36 months ' (WHO & STAG 2015) . Specific reference is made to labelling or promotional practices such as similar colour schemes and designs, similar names and similar promotional slogans, mascots or other symbols on products manufactured by companies that also market BMS.
Various countries have adopted the Code or some provisions of the Code into national legislation and regulations. The Code has been enacted in full into national legislation in Nepal and Tanzania, and many provisions of the Code have been enacted into national law or legal action in Cambodia and Senegal (UNICEF 2011) . Among the types of promotions prohibited by the Code are point-of-sale promotions -marketing activity taking place at commercial or retail locationsfor BMS (WHO 2013) . Some counties also include CPCF in national laws. Table 1 summarizes point-ofsale promotion restrictions according to Cambodia, Nepal, Senegal and Tanzania national legislation. Point-of-sale promotions for all IYCF products with an age of introduction below 12 months and below 5 years are prohibited in Nepal and Tanzania, respectively. Point-of-sale promotions for products with an age of introduction before 24 months are prohibited in Cambodia, unless permission has been granted from the Ministry of Health/Ministry of Information. Pointof-sale promotion of these products is not prohibited in Senegal, but infant formula and follow-up formula may only be sold in pharmacies.
In order to assess promotion levels of BMS and complementary foods, two countries in Asia and two in Africa where Helen Keller International works were selected for a study of point-of-sale promotion. The varying ways in which the Code has been adopted in national legislation in Cambodia, Nepal, Senegal and Tanzania may impact the messaging mothers and caregivers receive at the point of sale about IYCF. This is of particular concern given the gaps in optimal breastfeeding and complementary feeding practices observed in these four countries. In addition, although three out of four countries included in this study (Cambodia, Nepal and Tanzania) restrict point-of-sale promotion, ad hoc reports have illustrated that promotion often takes place despite legal restrictions (Uniting Church in Australia 2010; IBFAN 2014) . However, such reports are seldom quantitative and able to assess the prevalence of such practices. Understanding the extent of promotion of commercial products is needed in order to curtail promotion that can negatively impact breastfeeding, thereby threatening infant and young child nutrition and health. The objective of this study is to assess the prevalence and characteristics of point-of-sale promotions of BMS and CPCF in Phnom Penh, Cambodia; Kathmandu Valley, Nepal; Dakar, Senegal; and Dar es Salaam, Tanzania.
Methods
Point-of-sale promotions were assessed for two categories of commercially available IYCF products: BMS and CPCF. BMS are defined in this study to include infant formula (recommended from birth up to 6 Promotions prohibited <5 years National regulations for marketing of BMS and designated products months of age), follow-up formula (recommended from 6-11 months of age) and growing-up milks usually marketed for children 12+ months of age (Przyrembel & Agostoni 2013; Vandenplas et al. 2014; Piwoz & Huffman 2015) . CPCF includes any commercially produced food or beverage product, excluding BMS, which displays a label indicating that the product is intended for children younger than 2 years of age. In order to record all IYCF brands and products available for sale in the country, a comprehensive product scoping list of available BMS and CPCF in Phnom Penh, Cambodia; Kathmandu Valley, Nepal; Dakar Department, Senegal; and Dar es Salaam, Tanzania, was developed through visits to local stores, Internet research, interviews with local nutrition experts, contacting local offices of BMS and CPCF manufacturers/distributors and, where available, obtaining official lists of registered products. Products were identified as different based on the following variables: brand name, subbrand name, descriptive name, age category and serving size (whether it was a single, double or multiple serving). One flavour and size variant of each product was included in the list. This product scoping list was used to guide data collection.
Stores were included in this study if they sold at least one BMS product or at least one CPCF. A purposive sample of approximately 10 large stores, which were chosen for their larger volume and range of products (including national chain grocery stores, supermarkets, baby stores and chain pharmacies known to sell either BMS or CPCF) and a random sample of approximately 20 smaller stores with a smaller selection of products (including corner/convenience stores, neighbourhood stores/kiosks and independent pharmacies) selling BMS or CPCF were made in each city (Table 2) . Purposive sampling of large stores took place because it was expected that they would carry the majority of the IYCF products available for sale nationally based on research conducted by Sweet et al. (2012) and were strategically selected based on Helen Keller International in-country staff knowledge that they potentially stocked the greatest variety of CPCF products. Additional detail on store and product sampling procedures can be found in Appendix 1 of Sweet et al. 2016 .
In addition, a random sample of 20-50% of administrative units in each city was chosen for inclusion so that approximately 10 units were sampled in each site. This was carried out by listing and assigning numbers to all administrative units in the city and selecting units for inclusion using an online random number generator (https://www.randomizer.org/) after determining the sampling interval needed in each city to include the intended sample of 10 administrative units. The variation in per cent of geographic areas (represented by administrative units) covered in each city reflects an attempt to randomly sample a comparable number of stores in each city from similarly sized samples of administrative units. Within each administrative unit, approximately two small stores were sampled using a random-start convenience sampling strategy using the administrative office of each selected unit as a starting point. In Phnom Penh and Dakar, one corner/ convenience store and one small grocery/neighbourhood store per administrative unit and one small pharmacy in every two small administrative units were located. In Kathmandu Valley and Dar es Salaam, one to two corner/convenience stores in each administrative unit and one small pharmacy in every two administrative units were included in the sample. This mixed approach is a compromise between the time-intensive process of compiling a comprehensive list of stores selling specified products in order to randomly sample stores throughout the city and selecting a purposive selection of stores based on local expert opinion of stores likely to sell these products. If a sampled small store did not sell at least one IYCF product (either a BMS or a CPCF product) when visited, another small store nearest to the sampled store was then visited; if it sold BMS or CPCF, it was included in the study to replace the initially sampled store. Twelve small stores in Dar es Salaam, seven in both Phnom Penh and Dakar and two in Nepal were eliminated from the initial sample because they sold neither product, BMS or CPCF. The final sample included 29-31 stores in each site (Table 2) , for a total of 121 stores. Grocery stores and supermarkets were common in all sites; however, baby stores that sold BMS/CPCF were only common in Phnom Penh (Table 3 ). Pharmacies made up 22.6% of Dakar stores included in this study.
Point-of-sale promotions assessed in this study include price-related promotions (coupons/stamps, discounts and special discount sales), displays (brand shelves, special shop windows detached from a shelf, placards/posters/banners, shelf tags/talkers/wobblers/ screamers and new product launches), information materials (leaflets/pamphlets/flyers), free gifts (to customers), product samples and company representatives in stores.
Data collection was conducted in each study site by a team of two to three investigators, who had received a 3-day training on standardized methods to be used at all four sites from the study coordinators prior to data collection. Data collection was carried out from June to August 2013.
The list of scoped products in each country was used during store visits to record the number of unique products available for sale. Any point-of-sale promotions observed in the stores were recorded and photographs taken, when permitted by store owners (photos were not allowed in one store in Phnom Penh and one store in Kathmandu Valley). Both data collection forms and photographs were uploaded to an online cloud-based storage system and reviewed by study coordinators to ensure completeness and data quality. Any inconsistencies were discussed with the data collectors and rectified.
A point-of-sale promotion was defined as an individual occurrence of promotional activity for one or more BMS or CPCF products at a retail location, such as a single display, a price-related promotion or an informational brochure promoting one or several products. The proportion of stores with promotions was based on all sampled stores selling IYCF products in each site. An 'individual product promotion' was counted each time a different product appeared in a point-of-sale promotion. Accordingly, a display containing or depicting six unique BMS products would be recorded as one pointof-sale promotion and six individual product promotions. Each different product type was counted only once in each promotion even if multiple units of that product were represented in the promotion (i.e. a shelf display with multiple packages of the same infant formula). If a promotion featured both BMS and CPCF products, it was counted as two separate promotions, one for each category, and then later described as a single example of joint promotion between BMS and CPCF products. The percentage of products promoted was calculated by dividing the number of different products appearing in individual product promotions by the number of different IYCF products available in stores. In order to determine if point-of-sale promotions originated from the manufacturer/distributor or the retailer, photos of each promotion were assessed by observing the materials used for the promotion (e.g. professional printed materials vs. basic computer-printed/handwritten materials), assessing the language and terminology used in the promotion (scientific information regarding the product vs. basic description), assessing details on the promotion that clearly linked it to either the manufacturer/distributor or retailer (contact information, promotional dates set by retailer, etc.) and assessing if the same promotion existed at multiple distinct stores. In some cases, the origin of the point-of-sale promotion was unclear and was then recorded as such.
Data were entered into Microsoft Excel 2010 and analysed in SPSS version 21 (IBM, Armonk, NY, USA) to determine the frequency of product availability by brand, manufacturer, category, and frequency and type of promotions. Point-of-sale promotions are presented as the proportion of the stores promoting at least one product and also as the number of promotions and individual promotions in each site.
Results

Types of BMS and CPCF products sold in retail locations
Although stores were selected for inclusion in the study based on selling at least one BMS or CPCF product, there was variation in the type of BMS and CPCF products available across the urban areas sampled. BMS products were sold in nearly all (over 90%) of the sampled stores in Phnom Penh, Kathmandu and Dar es Salaam. BMS were sold in only two-thirds (67.7%) of stores in Dakar Department. Infant and follow-up formula can only legally be sold in pharmacies in Dakar Department; all seven pharmacies in Dakar Department sold at least one infant formula, follow-up formula and growing-up milk. Growing-up milks were sold in less than a third of stores in Dar es Salaam (30.0%), almost two-thirds of stores in Phnom Penh (62.1%) and nearly all sampled stores in Kathmandu Valley (93.5%). In Dakar Department, they were sold in all (100.0%) of the seven pharmacies and 58.3% of the other 24 stores (67.7% of total stores).
In all cities, infant cereals were the most commonly available CPCF in stores that sold IYCF products; 62.1%, 100.0%, 100.0% and 73.3% of stores sold at least one infant cereal product in Phnom Penh, Kathmandu Valley, Dakar and Dar es Salaam, respectively. In Phnom Penh, infant snacks (including crackers, biscuits, rusks, yogurt covered snacks, dried fruit, rice cakes and grain puffs), and in Dakar Department, purees and juices/teas/water were also prevalent, with more than 50% of stores selling at least one of these products.
Among stores that sold IYCF products, the greatest number of different BMS products was available for sale in Phnom Penh (Table 4 ). The greatest diversity of manufacturers of BMS was also found in Phnom Penh; at least 25% of stores stocked products from the following BMS manufacturers: Abbott, Dumex, France Bebe, Friesland Campina, Laboratories Gilbert, Lypack, Namyang, Nestlé and Wyeth. 2012) . In this study, the manufacturer and brand names captured and reported were those provided on the product label.
There were between 22 and 84 different CPCFs sold in sampled stores in the four cities, with the greatest number of different individual CPCF products found in Dakar. The majority of products were imported. In Phnom Penh, only 1.4% of these were produced by a local (national) manufacturer, and in Kathmandu, Dakar Department and Dar es Salaam, respectively, 36.4%, 4.8% and 30.8% of CPCF products came from local manufacturers (Table 5) .
Point-of-sale promotions for breastmilk substitutes
Across the four sites, BMS point-of-sale promotions were found in 3.2-37.9% of stores. The most stores with promotions were found in Phnom Penh, and the fewest were found in Kathmandu Valley (Table 6 ). In Phnom Penh and Dakar, where point-of-sale promotions for BMS were found in over one-third of stores, the majority of promotions were determined to be manufacturer initiated. Promotions found in these two cities tended to include multiple products; 71 and 94 individual product promotions were found, respectively. These individual product promotions included just less than a third of all products available in sampled stores in Phnom Penh, while almost all of the different BMS products available for sale in Dakar were represented. In Dakar, where infant formula and follow-up formula can only be sold in pharmacies, promotions for these categories of products were only seen in pharmacies. Sixty-five per cent (13/20) of all BMS promotions in Dakar took place in pharmacies. Fewer promotions were seen in Kathmandu Valley and Dar es Salaam, although at least one product from each category of BMS (infant formula, follow-up formula and growing-up milk) was found in a promotion. Under a third of products available in stores in Kathmandu Valley and Dar es Salaam were found in any promotion, with much fewer individual product promotions in each promotion. The singular promotion found in Kathmandu Valley was determined to be manufacturer/distributor initiated. This promotion also featured CPCF products, discussed in the following section. Both promotions for BMS in Dar es Salaam originated with the retailer.
In all countries, the most common type of BMS promotion observed was promotional product displays (e.g. posters, banners, branded racks and special displays in a window). Just over half (56.7%) of BMS point-of-sale promotions in Phnom Penh and almost 
Point-of-sale promotions of commercially produced complementary foods
In Phnom Penh and Kathmandu Valley, point-of-sale promotions for CPCF products were less prevalent than those for BMS. In Dakar, CPCF promotions were more prevalent than BMS, although they were promoted in only five out of seven pharmacies. BMS and CPCF products were found in promotions in the same number of stores in Dar es Salaam (Table 7) . There were fewer than 10 total point-of-sale promotions for CPCF in Phnom Penh, Kathmandu Valley and Dar es Salaam. There were substantially more CPCF promotions in Dakar, at 33 promotions and 155 individual product promotions. It was determined that the majority of CPCF promotions in Dakar were manufacturer driven, while the proportion was lower for the other countries, and similarly to BMS promotions, all were retailer driven in Dar es Salaam. These promotions featured 7.2-66.7% of products available for sale in each country. Similar to promotions for BMS, most promotions for CPCF were product displays: 90.9% (30/33) of promotions in Dakar and one out of one promotion in Kathmandu Valley. However, in Dar es Salaam, only one out of three total promotions was a display, while the other two were price-related promotions. In Phnom Penh, price-related promotions for CPCF were the most prevalent; 71.4% of products were price-related promotions.
Placement of BMS and CPCF products together in the same point-of-sale promotion was observed in stores in three of the four study sites. Joint promotions featuring at least one BMS and one CPCF together in the same promotion were found in five out of seven pharmacies and 20.8% (n = 5) of other stores in Dakar Department. All joint promotions in pharmacies featured BMS and CPCF products made by a single manufacturer; one of the five other stores had one retailer-driven joint promotion featuring multiple (five) manufacturers' products. Both stores where promotions were found in Dar es Salaam had one promotion where BMS and CPCF were promoted together. One of these stores had a retailer-driven promotion that featured CPCF and BMS products produced by a single manufacturer, and one store had a retailer-driven promotion that included multiple manufacturers' products.
No instances of joint promotion featuring a BMS and CPCF together were found in any stores in Phnom Penh.
Discussion
The results of this study indicate that commercial IYCF products are commonly available in stores in Phnom Penh, Kathmandu Valley, Dakar Department and Dar es Salaam and that point-of-sale promotion of these products can be found in all four cities.
A link between availability of a variety of different products in stores and use of these products among consumers is not immediately clear from the results of this research. However, recent studies may provide some insight into possible correlations. A recent survey of urban mothers in Phnom Penh found that rates of use of BMS are higher than other commercial IYCF products. For children 6-23 months of age, 29.3% of children had consumed a BMS in the previous day, while only 5.4% consumed a CPCF (Pries et al. 2016a) . The proliferation of BMS products available for sale (more than three times the number of different products sold and manufacturers represented than the other three countries) is happening in parallel to declining exclusive breastfeeding rates in Cambodia (NIS Cambodia 2011; Prak et al. 2014; NIS Cambodia 2015) . In Dakar, a similar survey found a different situation, with 20.2% of children 6-23 months of age having consumed BMS while 26.1% consumed CPCF . A greater diversity of CPCF products was found in Dakar than the other three cities, while fewer different BMS manufacturers and products were found for sale (a distribution pattern that may be affected by the restriction of these products to sale in pharmacies). In Kathmandu, a relatively small selection of BMS products was available in nearly all sampled stores. Nepal DHS data indicate high rates of exclusive breastfeeding (MOHP 2012) , and recent evidence suggests low use of BMS products; a cross-sectional survey found that only 7.5% of children 6-23 months of age consumed BMS (Pries et al. 2016b) . This same study indicated that 24.6% of these children had consumed a CPCF (Pries et al. 2016b) . In Dar es Salaam, where a limited variety of both types of products were found, utilization of both BMS and CPCF is reported to be low, with only 4.8% of children 6-23 months of age consuming BMS and 3.1% consuming CPCF (Vitta et al. in press ). This suggests that use of commercial IYCF products is likely not influencing the low rates of exclusive breastfeeding and low achievement of appropriate dietary diversity in complementary foods (NBS & ICF Macro 2011) among children under 2 in Tanzania; these dietary gaps are perhaps the result of other factors. The strength of national legislation restricting the point-of-sale promotion of commercial IYCF products seems to affect the prevalence of point-of-sale promotions. Of the four countries included in this study, Tanzania and Nepal have the most restrictive legislation; point-of-sale promotions are restricted for all products with an age of introduction less than 5 years and up to 12 months in each country, respectively. Less than 10% of sampled stores in these cities had promotions for BMS or CPCF. Higher levels of point-of-sale promotion were seen in Phnom Penh and Dakar, where legislation is less restrictive on point-of-sale promotions. Cambodia restricts point-of-sale promotions of BMS and CPCF up to the age of 24 months, but permission to do so can be granted by the Ministry of Health/Ministry of Information. No promotions in this study displayed a license of approval, and there is no stipulation in national policy regarding whether this permission must be displayed on approved promotions, so it is unclear if promotions observed were legal or illegal. Senegal permits point-of-sale promotions of all IYCF products unless they are sold within the health system. The high degree of point-of-sale promotion of products in these two sites is concerning. Over a third of stores in each city had point-of-sale promotions for BMS. Infant formula and follow-up formula promotions were less prevalent in Dakar because they only occurred in pharmacies, which represented 22.6% (7/31) of the total sample of stores. Point-of-sale promotions for CPCF took place in about one-third and one half of stores in Phnom Penh and Dakar, respectively.
Growing-up milks, which in this study were defined based on previously published sources as fortified milk products for children 12+ months of age, were observed in promotions in all four sites. This occurred legally in some instances and illegally in others. Senegal does not restrict point-of-sale promotion of these products, and if the age of introduction is greater than 12 months, they are not restricted in Nepal. Cambodia restricts promotions for products with an age of introduction up to 24 months without permission, and Tanzania restricts promotions for all foods for children under 5 years of age. Point-of-sale promotions observed for growing-up milks represent a means for manufacturers to advertise these products that often have similar names to their infant formula or form part of the same product line. Branding and the use of numbered stages for these products (e.g. naming the infant formula 'Step 1' and the growing up milk 'Step 3') can lead to confusion and result in feeding young children a food that is inappropriately formulated for their age (Pereira et al. in press). Restriction of the promotion of growing-up milks with an age of introduction beyond 12 months is particularly important because mothers/caregivers often cannot differentiate between different categories of BMS being promoted and may interpret them to be part of a general category of 'formula' suitable for all infants and young children (Berry et al. 2010; Cattaneo et al. 2015) . In order to avoid this confusion among caregivers, Cambodia and Tanzania's laws with regard to growing-up milks must be enforced, while Nepal and Senegal's laws must be strengthened to cover these products. Joint promotion of BMS and CPCF products together in point-of-sale promotions occurred in Kathmandu Valley, Dakar Department and Dar es Salaam stores. Direct simultaneous point-of-sale promotion of these types of products together can similarly lead to the danger of early introduction of complementary foods or confusion among age and product categories. Such joint promotional activities should also be restricted in order to protect exclusive breastfeeding until 6 months followed by adequate and timely introduction of healthy complementary foods.
In order to support optimal infant feeding practices, enforcement of legislation restricting promotions of BMS products must be strengthened. In Cambodia, clarity is required on the process by which manufacturers must obtain approval for point-of-sale promotions and under what conditions such approval is given. Senegal's regulations must also be expanded to prohibit promotion of BMS products at the point of sale. The current legislation restricting BMS promotion in Nepal and Tanzania must also be adequately enforced. In addition, manufacturers must be responsible for compliance with the Code and national legislation where their products are sold; all BMS and most CPCF products observed in this study were manufactured by international companies. With the exception of Dar es Salaam, where no manufacturerdriven promotions were found, 60.0-100.0% of pointof-sale promotions for BMS and 40.0-81.8% of point-of-sale promotion for CPCF in the other sites were judged to have been initiated by manufacturers/ distributors rather than the retailers at the point of sale. A recent study has noted that all participants along the supply chain need to be engaged to promote and protect breastfeeding (Barennes et al. 2015) . The results of this study also indicate that manufacturers, distributors, wholesalers/importers and retailers should take responsibility for compliance with national regulations and global guidance on point-of-sale promotion of BMS.
Limitations of this study include the difficulty in developing a standardized protocol for sampling administrative units in each city to achieve a representative geographic sample of possible retail locations to visit. The high degree of variability in type and distribution of stores across each metropolitan area also posed a problem for sampling. The decision to sample only stores that sold IYCF products may be considered a limitation in terms of accurately reflecting the availability of these products in retail locations across each city; if a wider sample of retail stores had been included, there would have been a lower proportion of stores with promotions. However, it seemed reasonable to include only stores selling products because inclusion of any store could have limited the ability to assess promotions where they were likely to occur.
Creating a random sample of these stores proved to be problematic. Given the lack of comprehensive lists or rosters of retail areas, and the degree of variability among types of stores found in each site, a combination of purposive sampling of large stores and random-start convenience sampling of smaller stores allowed for a diverse sample of retail environments (in terms of geographic area and store characteristics). This is likely not representative of all stores selling IYCF products in each city. Variability in products expected to be sold in retail locations and the actual prevalence of products were observed. The complexity of the IYCF market made it difficult to assess the origin and ultimate manufacturer of some products; thus, only information on the product label was reported. The origins of promotions were determined based on the characteristics of the promotions and could not be confirmed conclusively. It should be noted that in addition to the observation of practices at physical points of sale assessed in this study, caregivers can be exposed to promotions for commercial products through other retail avenues including online sales.
Conclusions
Point-of-sale promotions of BMS are counter to the WHO International Code of Marketing of Breast-milk Substitutes and in national legislation in many countries, including Cambodia, Nepal and Tanzania, with their sales restricted to pharmacies in Senegal. Despite this, such promotions were observed in the four countries included in this study. Voluntary compliance with the WHO Code and national laws restricting point-of-sale promotion of IYCF products is not occurring in retail stores in Phnom Penh, Kathmandu Valley, Dakar Department or Dar es Salaam. This research highlights the need for both the strengthening of national legislation itself and improvement in monitoring and compliance on the part of manufacturers, distributors and retailers who conduct point-of-sales promotions. Global strategy for infant and young child feeding. WHO: Geneva.
